SUMMARY The frequency and sequelae of head injury in epileptic seizures were assessed. Two hundred and fifty five resident patients with chronic long term epilepsy (1 65M, 90F) of average age 54 years were studied for a year and 43 patients in a short term assessment unit (22M, 21 F) of average age 26 years were studied for a month. A total of 27 934 seizures were recorded, of which 12 626 (45-2%) were associated with falls. There were 766 significant head injuries. Four hundred and twenty two required simple dressing and observation, and 341 required sutures (average number of sutures 4 5). There was one confirmed skull fracture, one confirmed extradural haemorrhage and one confirmed subdural haemorrhage. Thus 2-7% of all seizures resulted in a head injury (61 % of seizures associated with falling). Simple dressing was required in 1-5%; 1 2% required sutures. Only one in every 9311 seizures (one in every 4208 seizures associated with falls) resulted in skull fracture, extradural or subdural haemorrhage. Minor seizure related head injury is therefore relatively common, while severe head injury is rare.
As many epileptic seizures result in falls, it is clear that epileptics might have a higher incidence ofhead injury. The clinical consequences may range from trivial injury to skull fractures, contusion or cerebral haemorrhage. It has also been suggested that repeated head injury may result in intellectual decline.' How prevalent or significant is head injury in a population of epileptic patients is not known. Little research has been carried out to study the extent of this problem, and differing conclusions have been reached.2 Annegers3 found on review of patients admitted with head injury that the number of epileptics was not increased above that expected but Hauser4 found three times the expected number (however the prevalence of epilepsy in this study population was subsequently shown to be higher than originally estimated2).
Because ofthe obvious problems in performing such epidemiological studies in a general population we decided to study a population of subjects with epilepsy resident at the Chalfont Centre for Epilepsy, consisting of a heterogeneous group of both long stay and short term assessment patients. The Chalfont Centre is an ideal environment to undertake such studies as (1) there are large numbers of patients, who live with medical attendants and helpers (we studied 298 patients), (2) there are large numbers of seizures, (3) all injuries, however trivial, are seen in a central casualty where an assessment is made, and (4) all patients have up-to-date seizure charts and seizure descriptions, completed by medical attendants, helpers, patients and fellow patients.
The aim of this study was to assess the frequency and characteristics of seizure-related head injury in patients with epilepsy.
Methods
Both chronic long term and short term assessment unit patients were studied. The 
Discussion
The patients resident at the Chalfont Centre are encouraged to lead as normal a life as possible, with normal domestic arrangements and daily activities. Thus, although our study is of an isolated community, it may be taken to be representative of chronic epileptics as a whole. Head injury is perceived as a particular problem for patients who suffer with epilepsy yet there are few statistical studies and the extent or consequences of head injury are not clearly known.
There are a number of approaches to study the frequency of head injury in epileptic patients.2 Firstly it is possible to assess how many patients who present with a head injury have epilepsy. The studies of Anneger3 and Hauser4 are examples; their conclusions and results differ and are difficult to interpret.
The second approach is to assess the frequency of head injury within an epileptic population. BrochutGrollier5 performed a retrospective study looking at 4000 case notes of patients suffering with epilepsy and found the number of "accidents" to be low, but the study depends on the accuracy and interest of the doctor who kept the medical records and only severe injuries were documented. Sonnen et al 2 studied 604 patients over a period of 3-7 months. Three hundred and seventy one were out-patients and 133 were inpatients. They looked at "accidents" and found there was one accident per 500 seizures. This low frequency is in contrast to our study However, "accidents" were not clearly defined, his study population was in part out-patient and there is no mention of Sonnen's methods in deriving this figure. Allen An issue which the study did not address is that of the intellectual deterioration that may accompany head injury in epilepsy. A small proportion of patients with epilepsy do show progressive intellectual decline, which has been attributed to head injury by some authors.' We have, however, encountered patients without falls or head injury who have shown this phenomenon, and we consider the contribution of head injury to this process to be uncertain. Another interesting finding in patients with epilepsy, which may protect against the consequences ofhead injury, is thickening of the skull vault which is consistently seen on CT or skull radiology. This phenomenon has not been fully studied.
In this study, it surprised us to find that so few seizures result in severe head injury. Of the estimated 12 626 falls, only one skull fracture was identified and only two clinically apparent cerebral haemorrhages. Whether this is due to the protective effect of thickening of the skull vaults is not known, and this would deserve further study. This is not to say that head injury in epilepsy is a minor problem, as the intellectual consequences of repeated head injury in epileptics is unknown. Intellectual deterioration in boxers, who have also sustained repeated head injuries, has been documented, and longitudinal studies ofhead injury in epilepsy are under way. Finally 
